R \ : | ARIZONA STATE DEPARTMENT OF HEALTH

g : {(This return should preferably be made DIVISION OF VITAL STATISTICS Count 3
ra) by the person who made the original) SUPPLEMENTARY EFQRT OF BIRTH
; Z L . A
: o 52‘: Place ?f B‘irthi. L4 m_@a@‘cfmnw .............. . No &2l
: tration Distri :
e IS R l ————— 1 HEREBY CERTIFY that the child desdribed herein
05 M, Triplet and % in order : een
! L ﬁ | l ornoptlser? } of birth / l;laS b
| > é DATE OF BIRTH*. AL AL S a? ................ / 'z N Tve name in Il 4 AL (Surnams)
i X ¥ {(Month) (Day) (Y_ear) ) ) i ¢
! u i FULL FA , . T A kb SV
1 l&' ol HAME ' ........... ’ (Parent's Slgnlture} :
e > U FULL* ‘
|« &9 |lmamen e
M L NAME (Signature of Physicinn or Midwife)
) x *#These items to be entered by the loeal registrar before givmg out this form.
Too-r i .
KR ) I Blank supplementa]l reports of birth may be obtnmed from the local regisirar.
) 10M 10-1-43--8.P.Co.

/ 76 ~ /005 g S

e SR FRCE IS SO Ziemt

K HE

AT

o o) r"\\ | e ? N




